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Abstract
Background: This study aimed to assess the pattern of hygienic behaviors of Iranian children and adolescents

at national and sub-national levels according to the socioeconomic status (SES) of their living region.
Methods: Data were obtained from the fourth national school-based surveillance survey entitled, “CASPIAN-

IV study” (2011-2012). It was conducted among 14,880 students, aged 6-18 years, who were selected by multi-
stage random cluster sampling from 30 provinces in Iran. We used the World Health Organization Global
School-based Student Health Survey (WHO- GSHS) questionnaire. Data were analyzed at national and sub-
national levels according to the SES of the living region.

Results: Overall, 13,486 students (49.2% girls) with the mean (SD) age of 12.50 (3.36) years participated in
this study (participation rate: 90.6%). At the national level, 67.21% of the participants had daily tooth brushing,
the frequencies for always washing hands after using the toilet, washing hands before eating, and washing hands
with soap in school were 85.61%, 56.53%, and 50.32%, respectively.
The frequency of daily tooth brushing had no significant difference according to the SES of the living region. In
all of the categories of washing hands, the West region (second high SES rank) had the highest frequency of
hygienic behaviors (p<0.001).

Conclusion: In general, the reported hygienic behaviors were at an acceptable level; however, a large compre-
hensive health-promoting plan should be considered for all children and adolescents at the national and sub-
national levels taking into account the disparities according to their SES.
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Introduction
Infectious diseases are still of great con-

cern in developing countries. About 31% of

all deaths in southeast Asia are due to in-
fectious diseases while the corresponding
figure in Europe is only 5% (1). Despite the
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significant improvements in general health,
still sanitation and personal hygienic condi-
tions in past decades, which are a notable
part of morbidity, mortality and disability
adjusted life years lost (DALYs), are at-
tributed to infectious diseases (2,3). Acute
respiratory infection and diarrhea play a
major role in causing mortality among chil-
dren. Such diseases are mostly transmitted
airborne or through person to person con-
tacts in an environment with poor hygienic
status (1). Some previous studies showed a
relationship between contaminated food
and water with over than 70% of all cases
of diarrhea (4,5).

Hands are transporters for many viral and
bacterial pathogens, which have been iden-
tified in previous studies (6,7). Fecal-oral
route in transmission of diseases is often
implicated after hand contacts with fomites
without providing adequate hygienic
cleansing and then contamination of ob-
jects, water or even food and consequently
transmission of diseases to other individu-
als (8). Promotion of personal sanitation
and hygienic behaviors, in addition to the
benefit of healthy environment including
healthy water, are attributed to well-being
and less illness in children (9).

Hand washing with soap, as a cost-benefit
hygienic habit, is shown to prevent child
diarrheas and respiratory infections by 30-
47% and 23%, alternatively (2,8,10). It is
well documented that clean hands can de-
crease the burden of diseases (11). Gastro-
intestinal and respiratory symptoms have
been less reported among children with
hand washing behaviors (12). Although
some children may practice proper hand
washing behavior in their lives (13), this
habit is not prevalent worldwide among
children or even adults. It has been reported
that the rates of hand washing with soap
range from 0-34% globally(14). Hands are
washed only in 5-15% of critical times such
as after using toilet (1). A cross-sectional
study among mothers of Nigerian children
aged under 5 years showed that 41.6% of
the mothers usually washed their hands
with soap and water in a container, 19.5%

washed with soap and running water and
the others used water without soap (15).

For children, schools are important places
for learning and practicing healthy behav-
iors. The importance of oral health has also
been emphasized for general health (16,17).
Around 60-90% of school children suffer
from dental caries worldwide according to
World Health Organization (WHO) re-
port(18). Decayed teeth and poor oral
health can lead to toothache, missed school
hours, difficulty in eating, sleeping, playing
and brushing teeth (19,20). Many of the
teeth problems are preventable by follow-
ing an appropriate oral health care program
such as regular tooth bushing, using fluo-
ride toothpaste, and limiting consumption
of carbonated drinks and sugary foods,
(16,21). Tooth brushing is considered a
significant way to remove dental plaques
and preventing periodontal diseases (22).
However, the frequency of tooth brushing
has large variations in different nations
(23).

This study aimed to compare the pattern
of some hygienic habits and their relative
frequencies in a nationally representative
sample of Iranian children and adolescents
according to the socioeconomic status
(SES) of their living region.

Methods
This study was conducted based on the

extracted data from the fourth survey of a
nationwide school-based surveillance pro-
gram, entitled the Childhood and Adoles-
cence Surveillance and Prevention of Adult
Non-communicable Diseases (CASPIAN-
IV) Study.

In 2011-2012, this comprehensive nation-
al study was conducted in urban and rural
areas of 30 provinces in Iran. The method-
ology and executive details of the study
have been published previously (24). In
brief, schools were selected by multistage
random cluster sampling method. Stratifi-
cation was executed in each province ac-
cording to the residence area (urban/rural)
and school grade (elementary/ intermedi-
ate/high school). The sampling was propor-
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tional to size with equal frequency in boys
and girls. The sample size was calculated as
14,880 (48 clusters of 10 students in each
province).

Considering the previously defined crite-
ria of the combination of geography and
socioeconomic status (SES), using princi-
pal component analysis, the country was
classified into four sub-national regions.
The Central region had the highest SES,
followed by the Western, North-Northeast,
and the Southeast regions (25).

We used the questionnaire of the WHO-
Global School-based Student Health Sur-
vey (WHO-GSHS), which was validated
after being translated into  Farsi (26).

Data    were    collected    on    demo-
graphic characteristics, students’ educa-
tional level, patterns   of    hygienic   be-
haviors   including   tooth brushing   and
washing hands (after using the toilet, before
eating, and with soap in school).

For tooth brushing, we categorized the
general characteristics of the participants
under the categories of self-reported fre-
quency of tooth brushing including more
than once a day, once a day, once a week,
rarely and never (27, 28). The two first cat-
egories were considered as daily tooth
brushing behaviors and other options as
non-daily tooth brushing behaviors. For
hand washing, the response options were
categorized as dichotomous status of al-
ways and other (seldom/never).

Ethical Concerns
After explaining the study aims and pro-

tocols, written and verbal consent were ob-
tained from the students and one of their
parents. Participation in the study was vol-
untary. Ethical approval was obtained from
the relevant regulatory organizations.

Statistical Analysis
Data were analyzed using survey data

analysis methods in the STATA Corp. 2011
(Stata Statistical Software: Release 12. Col-
lege Station, TX: Stata Corp LP. Pack-
age).All analyses were performed at na-
tional, regional and provincial levels by
survey data analysis method using Chi-
square test. We reported the frequency of
hygienic behaviors with 95% confidence
interval (95% CI). P<0.05 was considered
as statistically significant.

Results
Participation rate was 90.6%; the partici-

pants were 13,486 students (50.8% boys,
75.6% urban residents) with a mean (SD)
age of 12.50 (3.36) years. The geographical
distribution of participants from Southeast
(lowest SES), North-Northeast (second low
SES rank), West (second high SES rank)
and Central (highest SES) regions were
1,181 (8.76%), 2,359 (17.49%), 6,119
(45.37%) and 3,827 (28.38%), respectively.

Table 1 demonstrates the frequency of
studied hygienic behaviors at national and
regional levels by gender and living area.

At the national level, 67.21% of the par-
ticipants had daily tooth brushing, always
washing hands after using the toilet, wash-
ing hands before eating and washing hands

Table 1. Frequency of  Tooth Brushing and  Washing Hands after using the Toilet at the National and Regional Level by Gender and
Living Area: The CASPIAN-IV Study

Southeast
(Lowest SES )

North-Northeast
(Second low SES)

West
(Second high SES)

Central
(Highest SES)

National p

Daily tooth brushing %(95%CI)
Boys (n=533) 292(53.19) 759 (63.89) 1787(58.21) 1132(56.49) 3970(58.29) 0.008
Girls(n=611) 471(74.88) 912(78.02) 2272(75.86) 1391(76.81) 5046(76.41) 0.682
Urban (n=633) 452(69.75) 1260(73.64) 3173(69.49) 2161(67.05) 7046(69.43) 0.023
Rural(n=511) 311(58.68) 411(63.62) 886(59.11) 362(61.15) 1970(60.3) 0.578
Total(n=1144) 763(64.77) 1671(70.9) 4059(66.92) 2523(66.13) 9016(67.21) 0.040
Always washing hands after using the toilet
Boys (n=1184) 409(74.5) 991(83.49) 2575(84.21) 1704(85.2) 5679(83.59) 0.004
Girls(n=1167) 520(82.67) 999(85.68) 2685(89.86) 1565(87.19) 5769(87.7) 0.004
Urban(n=1707) 559(86.13) 1453(85.12) 4057(89.16) 2770(86.4) 8839(87.41) 0.013
Rural(n=644) 370(69.94) 537(83.13) 1203(80.41) 499(84.72) 2609(80.03) 0.004
Total(n=2351) 929(78.86) 1990(84.57) 5260(87) 3269(86.14) 11448(85.61) 0.001<
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with soap in school the reported frequen-
cies were 85.61%, 56.53% and 50.32%,
respectively.

Hygienic behaviors of washing hands af-
ter using the toilet, washing hands before
eating and washing hands with soap at
school  were significantly different between
the four regions (p<0.001).

In all categories of washing hands, West
region (with the second highest SES) had
the highest frequency of hygienic behaviors
(p<0.001). Washing hands after using the
toilet, washing hands before eating and
washing hands with soap in school was
87%, 60.97%, and 54.70%, respectively.
The North-Northeast region was the top-

ranked region in tooth brushing (70.9%).
Figures 1-4 show the frequency of hy-

gienic behaviors in Iranian children and
adolescents at provincial level. As dis-
played in the maps, for daily tooth brush-
ing, the highest and the lowest frequencies
were reported from Gilan (78.75%) and
Sistan & Baloochestan (53.67%) provinces,
respectively. According to the students’
responses, the provinces with respectively
highest and lowest frequencies were as fol-
lows: Fars (93.33%) and Sistan & Balooch-
estan (71.94%) in always washing hands
after using the toilet, Ilam (68.08%) and
Gilan (38.33%) in always washing hands
before eating, and Ilam (65.83%) and East

Table 1. Cntd
Always washing hands before eating
Boys (n=3046) 320(58.29) 595(50.08) 1814(59.48) 1055(52.7) 3784(55.74) 0.001<
Girls(n=2979) 385(61.21) 564(48.21) 1874(62.49) 968(53.39) 3791(57.34) 0.001<
Urban(n=4528) 421(64.97) 798(46.64) 2748(60.44) 1653(51.29) 5620(55.48) 0.001<
Rural(n=1497) 284(53.58) 361(55.8) 940(62.58) 370(62.5) 1955(59.77) 0.104
Total(n=6025) 705(59.85) 1159(49.15) 3688(60.97) 2023(53.03) 7575(56.53) 0.001<
Always washing hands with soap in school
Boys (n=1996) 290(52.92) 515(43.31) 1600(52.27) 915(45.66) 3320(48.81) 0.003
Girls(n=1806) 334(53.1) 547(46.75) 1715(57.19) 832(45.94) 3428(51.87) 0.001<
Urban(n=3208) 384(59.26) 736(42.99) 2467(54.1) 1450(44.99) 5037(49.66) 0.001<
Rural(n=594) 240(45.37) 326(50.39) 848(56.53) 297(50.17) 1711(52.36) 0.088
Total(n=3802) 624(53.02) 1062(45.02) 3315(54.7) 1747(45.79) 6748(50.32) 0.001<

Data are presented as number (%)

Fig 1. The Frequency of Daily Tooth Brushing in Iranian Children and Adolescents at the provincial level: the CASPIAN-
IV study (Data are presented as %±SE)
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Azarbaijan (%36.17) in always washing
hands with soap in school.

Discussion
In this study, some hygienic behaviors of

Iranian children and adolescents were com-

Fig 2. The Frequency of Always Washing Hands after using the Toilet in Iranian Children and Adolescents at the Provin-
cial Level: The CASPIAN-IV Study (Data are presented as %±SE)

Fig 3. The Frequency of Always Washing Hands before Eating in Iranian Children and Adolescents at the Provincial Lev-
el: The CASPIAN-IV Study (Data are presented as %±SE)
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pared according to the SES of their living
region. We found that most participants
followed hygienic methods; however, this
was significantly different according to the
SES of the living region.

Dental caries and periodontal diseases are
the most effective problems on oral health
with a spread of 60-90% of school children
and adults in most of the industrial coun-
tries (29). Caries as a chronic disease is in-
creasing in developing countries and alt-
hough it is mostly related to oral health, it
could also deteriorate the quality of life. It
can alter eating and sleeping habits, dietary
intake and metabolic processes among
children and might affect school attend-
ance, growth and weight gain
(30).Therefore, tooth brushing should be
started and established early in life to de-
velop long-term health impacts in children.
It is documented that early-established oral
health behavior can remain at least until
preschool age (31), and oral health in

childhood is a good predictor of adult oral
health (32).The frequency of tooth brushing
and oral health care status varies world-
wide, depending on many variables includ-
ing sex, urbanization and educational levels
of parents. In Iran, at the national level, the
frequency of tooth brushing was higher in
girls than in boys, and likewise in rural than
in urban areas (23), and in low and middle
income countries  girls have higher fre-
quency of tooth brushing than boys (33). In
contrast, a study in Iran revealed that sex
disparity does not affect access and utiliza-
tion of oral health care (34). Nonetheless, it
is now well documented that health care
utilization is attributed to socioeconomic
status of people (35-37). People with a
higher SES have access to health care and
specialist care more than people with lower
SES (38, 39). In our study, the west region
of Iran with the second high SES rank had
highest frequencies of hand washing behav-
iors. The lowest frequency of hand washing

Fig 4. The Frequency of Always Washing Hands with Soap in School in Iranian Children and Adolescents at the Provin-
cial Level: The CASPIAN-IV Study (Data are presented as %±SE)
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after using toilet and tooth brushing was
reported from Sistan & Baloochestan in
southeast region with lowest SES rank.
Previous studies have linked the education-
al attainment to the SES (40) and this may
be one of the reasons of such differences in
hygienic behaviors in Iran. Some studies
have linked high educational level of par-
ents to low incidence of dental caries in
their children (41,42). The daily number of
tooth brushing has also been reported im-
portant for preventing oral problems (43,
44). At least two times a day tooth brushing
with a proper technique is recommended
for oral health (45). In addition, in a study,
using a fluoride toothpaste in addition to
tooth brushing, reduced caries incidence in
preschool children in the case group after
1.4 years of follow up period compared to
those in the control group who only used
brush (46).

In a study among Iranian children in
1998, the prevalence of dental caries was
reported high in Ardebil, East Azarbaijan,
Kurdistan, Khuzestan and Isfahan provinc-
es, but it was low in Sistan & Baloochestan,
Bushehr, Hormozgan, Qom and Qazvin
(47). The lowest frequency for daily tooth
brushing in our study belonged to Sistan &
Baloochestan. The result seems to be in
contrast with the mentioned study. This
could be related to changes in oral health
status, or may be related to the other varia-
bles such as SES, food regime, educational
level and not only daily tooth brushing.

For the first time in Iran, the health status
of the general population was evaluated by
a national health survey in 1991 followed
by the same survey in 1999 seeking health
indicators and standards in Iran after the
Islamic revolution. According to the sur-
veys, in 1999, regular hand washing before
meals and after using toilet were 83% and
61.4 in urban and rural population of Iran,
respectively. Moreover, the prevalence of
the mentioned behavior in the general pop-
ulation was 70% and 74.9% in 1991 and
1999, showing an improvement in health
during these years (48). In our study, the
prevalence of always washing hands after

using toilet was higher among urban stu-
dents than in rural students, which was sim-
ilar to previous surveys. Generally, many
hygienic principles and health behaviors
can be learned and reinforced in schools.
Children may be in the chain of transmis-
sion of many communicable diseases in
schools. Using common water and sanita-
tion facilities in schools may result in this
occurrence (49). A study in Colombia re-
vealed that schoolchildren with proper hand
washing behaviors were less likely to have
gastrointestinal problems compared to oth-
ers. Furthermore, school absenteeism due
to gastrointestinal or respiratory conditions
reported to be 20% less common in these
children (9). The availability and accessi-
bility of water and sanitation facilities in
schools is highly important (50). For in-
stance, using soap has been shown to im-
prove hygienic habits by removing bacteria
and parasites from the hands (51). Hand
sanitizers have also been proposed as an
appropriate alternative to hand washing in
schools (52). Nevertheless, dirty latrines,
lack of toilet papers or other sanitation fa-
cilities and overcrowding are of reasons
making the school staff unable to teach
fundamental health behaviors to children
(50). Moreover, hygienic behaviors should
be promoted in schools through appropriate
programs. After an interventional study in
Delhi among 281 students by a special
methodology for health education, 95% felt
that the hands should be washed frequently,
and 42% shared the acquired information
with their parents (53). Children can impact
the behavior of their family and community
(54).

Hand washing behavior after using toilet
was more common than hand washing be-
fore eating or hand washing with soap in
school among our study population. This is
in favor of washing hands in key occasions,
which has been reported before (55,56).

Study Strengths and Limitations
We used a validated Persian version of

WHO-GSHS questionnaire for data collec-
tion. Moreover, a large number of students
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from different geographical and socio-
economic regions were enrolled and
formed the study samples. The cross- sec-
tional nature of the study helped us meas-
ure the prevalence of hygienic behaviors
among schoolchildren with more accuracy.
In this study, we did not analyze the rela-
tionship between parents’ education and the
number of tooth brushing a day or the rela-
tionship between tooth brushing and hand
washing behaviors.

Conclusion
The results of this study revealed that the

current base of hygienic behaviors in
schoolchildren at the national could help
the health policy makers develop appropri-
ate programs to promote health attitudes
and define health priorities for children.
The prevalence of hand washing behaviors
and tooth brushing showed an acceptable
level of hygienic habits in Iranian school-
children considering different socioeco-
nomic status of living regions and families.
However, the health standards and facilities
need to be improved at the national, sub-
national and provincial levels.

Conflict of interest
The authors declared there is no conflict

of interest.

References
1. Curtis VA, Danquah LO, Aunger RV. Planned,

motivated and habitual hygiene behaviour: an
eleven country review. Health Edu Res 2009;
24(4):655-73.

2. Rabie T, Curtis V. Handwashing and risk of
respiratory infections: a quantitative systematic
review. Trop Med Int Health 2006;11(3):258-67.

3. Tamer GS, Erdogan S, Willke A. The frequency
of the presence of intestinal parasites in students of
Arslanbey Primary School. Turkiye Parazitol Derg
2008; 32(2):130-3.

4. Motarjemi Y, Kaferstein F, Moy G, Quevedo F.
Contaminated weaning food: a major risk factor for
diarrhoea and associated malnutrition. Bull World
Health Organ 1993;71(1):79-92.

5. Curtis V, Cairncross S, Yonli R. Domestic
hygiene and diarrhoea - pinpointing the problem.
Trop Med Int Health 2000;5(1):22-32.

6. Ansari SA, Springthorpe VS, Sattar SA, Rivard

S, Rahman M. Potential role of hands in the spread
of respiratory viral infections: studies with human
parainfluenza virus 3 and rhinovirus 14. J Clin
Microbiol 1991;29(10):2115-9.

7. Gwaltney JM, Jr., Moskalski PB, Hendley JO.
Interruption of experimental rhinovirus
transmission. J Infec Dis 1980;142(6):811-5.

8. Ejemot RI, Ehiri JE, Meremikwu MM,
Critchley JA. Hand washing for preventing
diarrhoea. The Cochrane database of systematic
reviews 2008(1):Cd004265.

9. Lopez-Quintero C, Freeman P, Neumark Y.
Hand washing among school children in Bogota,
Colombia. Am JPublic Health 2009;99(1):94-101.

10. Curtis V, Cairncross S. Effect of washing
hands with soap on diarrhoea risk in the community:
a systematic review. Lancet Infect Dis 2003;
3(5):275-81.

11. Pittet D. Clean hands reduce the burden of
disease. Lancet 2005;366(9481):185-7.

12. Vivas AP, Gelaye B, Aboset N, Kumie A,
Berhane Y, Williams MA. Knowledge, attitudes and
practices (KAP) of hygiene among school children
in Angolela, Ethiopia. J Prev Med Hyg 2010;
51(2):73-9.

13. Water and Sanitation Program Can hygiene be
cool and fun: Insights from School Children in
Senegal. Available from: [Accessed July 10, 2009].
Available at: http://www.comminit.com/en/node/
264152/38.

14. Global Handwashing Day. Global Public-
Private Partnership for Hand Washing. Available
from: [Accessed August 5, 2009]. Available at:
www.globalhandwashingday.org.

15. Opara P, Alex-Hart B, Okari T. Hand-washing
practices amongst mothers of under-5 children in
Port Harcourt, Nigeria. Paediatr Int Child Health
2015:2046905515y0000000061.

16. Kwan SY, Petersen PE, Pine CM, Borutta A.
Health-promoting schools: an opportunity for oral
health promotion. Bull World Health Organ 2005;
83(9):677-85.

17. Thapa P, Aryal KK, Dhimal M, Mehata S,
Pokhrel AU, Pandit A, et al. Oral Health Condition
of School Children in Nawalparasi District, Nepal. J
Nepal Health Res Counc 2015;13(29):7-13.

18. Prasai Dixit L, Shakya A, Shrestha M,
Shrestha A. Dental caries prevalence, oral health
knowledge and practice among indigenous Chepang
school children of Nepal. BMC Oral Health.
2013;13:20.

19. Moure-Leite FR, Ramos-Jorge J, Ramos-Jorge
ML, Paiva SM, Vale MP, Pordeus IA. Impact of
dental pain on daily living of five-year-old Brazilian
preschool children: prevalence and associated
factors. Eur Arch Paediatr Dent 2011;12(6):293-7.

20. Jurgensen N, Petersen PE. Oral health and the
impact of socio-behavioural factors in a cross
sectional survey of 12-year old school children in
Laos. BMC Oral Health 2009;9:29.

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
5-

25
 ]

 

                             8 / 10

http://mjiri.iums.ac.ir/article-1-4032-en.html


M. Qorbani, et al.

9Med J Islam Repub Iran 2016 (18 October). Vol. 30:431. http://mjiri.iums.ac.ir

21. Currie C HK, Settertobulte W, Smith R, Todd
J, editors. Health and health behaviour among young
people.; Copenhagen: WHO Regional Office for
Europe; 2000. WHO Policy Series: Health policy
for children and adolescents. Issue 1. International
Report 2000.

22. Tolvanen M, Lahti S, Hausen H. Changes in
toothbrushing frequency in relation to changes in
oral health-related knowledge and attitudes among
children - a longitudinal study. Eur J oral Sci
2010;118(3):284-9.

23. Sadinejad M, Kelishadi R, Qorbani M,
Shahsanai A, Motlagh ME, Ardalan G, et al. A
Nationwide Survey on Some Hygienic Behaviors of
Iranian Children and Adolescents: The CASPIAN-
IV Study. Int JPrev Med 2014;5(9):1083-90.

24. Kelishadi R, Ardalan G, Qorbani M, Ataie-
Jafari A, Bahreynian M, Taslimi M, et al.
Methodology and early findings of the fourth survey
of childhood and adolescence surveillance and
prevention of adult non-communicable disease in
Iran: The CASPIAN-IV study. Int JPrev Med 2013;
4(12):1451.

25. Farzadfar F, Danaei G, Namdaritabar H,
Rajaratnam JK, Marcus JR, Khosravi A, et al.
National and subnational mortality effects of
metabolic risk factors and smoking in Iran: a
comparative risk assessment. Popul Health Metr
2011;9:55.

26. Kelishadi R, Majdzadeh R, Motlagh M-E,
Heshmat R, Aminaee T, Ardalan G, et al.
Development and evaluation of a questionnaire for
assessment of determinants of weight disorders
among children and adolescents: The Caspian-IV
study. Int JPrev Med 2012;3(10):699.

27. Sadinejad M, Kelishadi R, Qorbani M,
Shahsanai A, Motlagh ME, Ardalan G, et al. A
nationwide survey on some hygienic behaviors of
Iranian children and adolescents: the CASPIAN-IV
study. Int JPrev Med 2014;5(9):1083.

28. Kelishadi R, Mirmoghtadaee P, Qorbani M,
Motlagh ME, Heshmat R, Taslimi M, et al. Tooth
brushing and cardiometabolic risk factors in
adolescents: is there an association? The CASPIAN-
III study. Int JPrev Med 2013;4(3):271.

29. Petersen PE. The World Oral Health Report
2003: continuous improvement of oral health in the
21st century--the approach of the WHO Global Oral
Health Programme. Community Dent Oral
Epidemiol 2003;31 Suppl 1:3-23.

30. Sheiham A. Oral health, general health and
quality of life. Bull World Health Organ 2005;
83(9):644.

31. Wigen TI, Wang NJ. Tooth brushing
frequency and use of fluoride lozenges in children
from 1.5 to 5 years of age: a longitudinal study.
Community Dent Oral Epidemiol 2014;42(5):395-
403.

32. Li Y, Wang W. Predicting caries in permanent
teeth from caries in primary teeth: an eight-year

cohort study. J Dent Res 2002;81(8):561-6.
33. McKittrick TR, Jacobsen KH. Oral hygiene

practices among middle-school students in 44 low-
and middle-income countries. Int Dent J 2014;
64(3):164-70.

34. Mohammadbeigi A, Arsangjang S,
Mohammadsalehi N, Anbari Z, Ghaderi E.
Education-related Inequity in Access and Utilization
of Oral Health Care in Iran. J Family Med Prim
Care 2015;4(1):35-8.

35. Balarajan Y, Selvaraj S, Subramanian SV.
Health care and equity in India. Lancet 2011;
377(9764):505-15.

36. Hassanzadeh J, Mohammadbeigi A, Eshrati B,
Rezaianzadeh A, Rajaeefard A. Determinants of
inequity in health care services utilization in
markazi province of iran. Iran Red Crescent Med J
2013;15(5):363-70.

37. Haider A, Mamdani M, Shaw JC, Alter DA,
Shear NH. Socioeconomic status influences care of
patients with acne in Ontario, Canada. J Am Acad
Dermatol 2006;54(2):331-5.

38. Hosseinpoor AR, Naghavi M, Alavian SM,
Speybroeck N, Jamshidi H, Vega J. Determinants of
seeking needed outpatient care in Iran: results from
a national health services utilization survey. Arc
Iran Med 2007;10(4):439-45.

39. Mohammadbeigi A, Hassanzadeh J, Eshrati B,
Rezaianzadeh A. Socioeconomic inequity in health
care utilization, Iran. J Epidemiol Glob Health 2013;
3(3):139-46.

40. Thomson WM, Poulton R, Milne BJ, Caspi A,
Broughton JR, Ayers KM. Socioeconomic
inequalities in oral health in childhood and
adulthood in a birth cohort. Community Dent Oral
Epidemiol 2004;32(5):345-53.

41. Campus G, Solinas G, Strohmenger L, Cagetti
MG, Senna A, Minelli L, et al. National pathfinder
survey on children's oral health in Italy: pattern and
severity of caries disease in 4-year-olds. Caries Res
2009;43(2):155-62.

42. Ismail AI, Sohn W. The impact of universal
access to dental care on disparities in caries
experience in children. J Am Dent Assoc 2001;
132(3):295-303.

43. Tagliaferro EP, Ambrosano GM, Meneghim
Mde C, Pereira AC. Risk indicators and risk
predictors of dental caries in schoolchildren. J Appl
Oral Sci 2008;16(6):408-13.

44. Namal N, Yuceokur AA, Can G. Significant
caries index values and related factors in 5-6-year-
old children in Istanbul, Turkey. East Mediterr
Health J 2009;15(1):178-84.

45. Ganss C, Schlueter N, Preiss S, Klimek J.
Tooth brushing habits in uninstructed adults--
frequency, technique, duration and force. Clin Oral
invest 2009;13(2):203-8.

46. Holtta P, Alaluusua S. Effect of supervised use
of a fluoride toothpaste on caries incidence in pre-
school children. Int J Paediatr Dent 1992;2(3):145-

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
5-

25
 ]

 

                             9 / 10

http://mjiri.iums.ac.ir/article-1-4032-en.html


Regional disparity in hygienic behaviors

10 Med J Islam Repub Iran 2016 (18 October). Vol. 30:431.http://mjiri.iums.ac.ir

9.
47. Health Mo. Survey of oral and dental health in

Iranian children in 1377. Tehran: Jaber; 1998:35-47.
(Persian)

48. Massarrat M-S, Tahaghoghi-Mehrizi S. Iranian
national health survey: a brief report. Arch Iranian
Med 2002;5(2):73-9.

49. Jasper C, Le TT, Bartram J. Water and
sanitation in schools: a systematic review of the
health and educational outcomes. Int J Environ Res
Public Health 2012;9(8):2772-87.

50. Le TT, Luu NH, Rheinlander T, Dalsgaard A,
Konradsen F. Sanitation behavior among
schoolchildren in a multi-ethnic area of Northern
rural Vietnam. BMC Public Health 2012;12:140.

51. Aiello AE, Larson EL, Levy SB. Consumer
antibacterial soaps: effective or just risky? Clin
Infect Dis 2007;45 Suppl 2:S137-47.

52. Vessey JA, Sherwood JJ, Warner D, Clark D.
Comparing hand washing to hand sanitizers in

reducing elementary school students' absenteeism.
Pediatr Nurs 2007;33(4):368-72.

53. Garg A, Taneja DK, Badhan SK, Ingle GK.
Effect of a school-based hand washing promotion
program on knowledge and hand washing behavior
of girl students in a middle school of Delhi. Indian J
Public Health 2013;57(2):109-12.

54. Water, sanitation and hygiene standards for
schools in low-cost settings: Geneva : World Health
Organization; 2009. Available from: http://www.
who.int/iris/handle/10665/44159.

55. Scott B CV, Rabie T. Protecting children from
diarrhoea and acute respiratory infections: the role
of handwashing promotion in water and sanitation
programmes. WHO Reg Health Forum 2003;7:42–7.

56. Curtis V, Biran A, Deverell K, Hughes C,
Bellamy K, Drasar B. Hygiene in the home: relating
bugs and behaviour. Soc Sci Med 2003;57(4):657-
72.

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
5-

25
 ]

 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

http://mjiri.iums.ac.ir/article-1-4032-en.html
http://www.tcpdf.org

